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instances distinct increase of eosinophils within the capillaries of the
nodes. Sometimes, however, there are practically no eosinophils in
the newly formed tissue, and it would appear as if the chemotactic
agent acting on these cells were present only in certain cases, and
in these probably only at certain times.
The newly formed cellular tissue at first occurs in patches, but
soon extends through the node, replacing the lymphoid tissue and
destroying the architectural structure. At first fine fibres of reticulum
are present between the cells, but soon collagen fibres appear, and
fibrosis then follows. Ultimately the node may be largely replaced
by dense hyaline connective tissue in which there are surviving collec-
tions of lymphocytes, and necrosis may occur in parts. It is to be
noted that, while in most cases Hodgkin's disease is essentially a
chronic disease, there are relatively acute cases in which the enlarge-
ment of lymph nodes occurs rapidly but is more restricted, while
the tissue presents a greater proportion of aberrant cells; in fact
the appearance may resemble that of a mixed-cell sarcoma. In these
cases there is often a rapidly advancing anaemia, which may be of
hsemolytic type.
The lesions in other organs are of the same nature as in the lymph
nodes. In the Malpighian bodies of the spleen, for example, there
is a proliferation of endothelial and reticulum cells, and the change
may be wonderfully uniform; it tends to encroach upon the pulp
at the periphery, and blood pigment derived from included red
corpuscles may be present. The cellular proliferation is followed by
thickening of the stroma, which usually begins at the margin, and
ultimately much fibrosis occurs, while there may be a considerable
degree of hyaline change in the vessels. We thus have a picture
of the affection becoming generalised in various organs, while the
histological changes are remarkably uniform.
As to the true nature of Hodgkin's disease no definite statement
can be made. It is manifestly either a chronic infective process
or a malignant neoplasm. The general changes correspond rather
to a reactive process ; the lesion seems to extend by the other cells
of the tissue taking part in the proliferation, rather than by an in-
filtration of cells already possessing malignant properties. Also the
way in which fibrosis regularly follows the proliferation resembles
what is seen in an infective granuloma. The pyrexia, which may
be a prominent feature, points in the same direction. On the other
hand, no micro-organism or virus has been demonstrated in the lesions,
and it has not been found possible so far to transmit the disease to
any of the lower animals.
The cellularity of the growth and the aberration in cell types
met with in certain acute cases have led to the view that a sarcomatous
change is occasionally superadded. Ewing, for example, spoke of
* Hodgkin's gramiloma' and * Hodgkin's sarcoma.' It must be
admitted that in some cases the histological appearances cannot be